U S Department of Labo, F proved
“§ Office of Labor-Managem;nt FORM LM-30 Offioe of h::nagemenl

and Bud,
Washingion. D6 20210 LABOR ORGANIZATION OFFICER AND No 12150188
ires 11-30-2006
EMPLOYEE REPORT s
This repeit is mandatory under P L. 86-257, ey amended Fallure to comply may result In criminal prosecution, fines, or civil penalties as provided by 29 U.S C 439 or 440.
For £ nly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, l

1 File Number u-]_ﬁf_éz 2 Fiscal Year Covered From
m//@ Through- I/];!—.] /m]

3 Name and address of person filing 4 Name, file number, and address of labor organization,

Name Takashi . if: ‘Yoshimura

Name |Bricklayers AFL-CIO, Local Union #1 |

Labor Organization File Number 025-992 |

P O Box, Bidg , Room No , If any E“ }| PO Box Buiding and Room Number, if any{ i
Street {2251 North School Streest ] Street Igzsl North School Street :
City _!-_[.onofuiu— o || cty [nonoluiu !

— T - | e —
State Hawaii | 2P Code + 4 [96819 i| state [Bawaii | ZIPCode+4 '96819 ~

§ Position In labor organization. [Re i cary,
2cording secretary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chlid directly or indirectly had any of the following interests
{except a3 specified in the exclusions set forth In the instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7a Nature of Interest, Transaction, or Income

Name L I

Trade Name, if any * |

P O Box, Bldg , Room No , Hany | I

7b Amount.
swa ™ :
City | T - :
Sate | | ZPcode+a| |
Signature

18. Signature and verification. The undersigned decfares, under penatty of Perjury and other applicable penaltias of the taw, that all of the information
submiited in this report (including the Information contained in any accompanying documents), has been examined by the signhatory and is, to the best of the
undersigned's knowledge and bellef, true, correct, and complete. (See the section on penalties In the instructions )

s ¥ Il Lol s nes on T T

Telephone Number

Form LM-20 (2003) Page 1 of §



Name of Person Filing  Takashi Yoshimura File Number U~

B Held an Interest in or derlved Income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or gelling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is Interested.

8 Name and address of Business (including trade name, if any). 9 Business deals with

——— e — — =

Name Hawaii Masons & Plasterers Training Trust F_|
lz‘ a. Labor Organization

Trade Name, {f any ‘" P _ :]
- - D b. Trust

PO Box, Bidg, RoomNo, ifany !

SR - e [:lc.Emplwer
Street {2251 North School Street |
Cty Homolulu _ ]
State Hawaii _ . ZPCode+4
10 If9b or 9 c. is checked give trust or employer's name 11.a. Nature of such dealing

- ] Bxpenses incurred as trustee on multiemployer Taft-
Name | [ iHartley employee benefit plan - meeting expense

Trade Name, if any |

P.Q, Box, Bldg., Room No, if any f‘_ . . | i
L _ T T T 1 -
Street' __ . _ ! 521}
11.b. Approximate doffar value of such dealing. L 21
r - - T }
Sy - |12.a_Nature of interest held or income received
State | | zPCode+e,

i
i
] |

12 b Amount. | ,3

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any {abor relations consuitant to an employer any payment of money or other thing of vaiue

13 a Name and address of Employer or Labor Relations Consultant 14.2 Nature of payment.
(including trade namae, If any).

Name E— T T l

Trade Name, if any' _

PO Box, Bidg, RoomNo, Ifany |

Sweet I |
oy T - __ | |
e B — |
13.b. I8 the Business an Employer | orConsuitant | 7 14b Amount of payment.
Form LM-30 (2003)
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.

Name of Person Fling pakashi Yoshimura

Flle Number U-

Part B Continuation Page

your labor organization is interasted.

8. Held an intereat in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

8 Name and address of Business (including frade rame, if any)

Name |ﬂa_99n£ Health and Welfare 'r;_us_t Fund

Trade Name, if any'

PO Box.Bldg,RoomNo.lfany[

]
]
. ]

Street 2251 North School Street

]

City Igg:::xcvluiu

J

State Hawaii __

- IZIPCoda+4 96819 l

9. Business deals with:

[)'S'] a. Labor Organization

D b. Trust

[:| ¢. Employer

10. H 8 b or 9 ¢. Is checked give trust or employer's name

Name |

S

Trade Name, if any

P.O. Box, Bikdg , Room No., if any

Streetl_ o

L

Clty ;""'“‘ -

State] h—_—:]Z!PCode+4rm

11.a. Nature of such dealing.

Expenses incurred as trustee on multiemployer
Taft-Hartley employee benefit plan - meeting
expense

11 b Approximate dollar value of such dealing |

12 a Nature of Interest held or income recelved.

12b Amount

Form LM-30 (2003)

Page 3 of 5




Name of Person Filing Takashi Yoshimura

File Number U-

Part B Continuation Page

your labor organization is interested.

B Held an interest in or derived Income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your {abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust In which

8. Name and address of Business (Including trade name, If any)

Name {ﬂasqna_?msiﬁg Trust Fund

Trade Name, ifany - o bﬁJ

P O. Box, Bidg , Room No, If any |

Street 2251 North School Street

Clty iHonolulu

State Hawaii ~|ZIPCode +4 [gga19

9 Business deals with

|}_<J a, Labor Organization

[:] b. Trust

[:l ¢. Employer

10 If 9 b. or 9 c. Is checked give trust or employer's name

11 a Nature of such g_ealing

Name r

Trade Name, if any f

P.O. Box, Bldg., Room No , ifany

Street!

e e —— — —_———— = .

City Lj

expense

Expenges incurred as trustee on multiemployer
Taft-Hartley employee benefit plan - meeting

State] i | 2IP Code +4 | | | 11 b. Approximate dollar value of such dealing r ) s_;_s]
12,a. Nature of Interest held or income received.
i
|
I
J
12 b, Amount, :
Form LM-30 (2003) Page 4 of §




Name of Person Fiing Takashi Yoshimura File Number U-

Part B Continuation Page

B Held an Interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwisa dealing with the business of an employer whose employees your labor organization represents o is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization Is interested

8. Name and address of Business {including trade name, if any). 9 Business deals with

Name Hawaii Masons & Plasterers Annuity Trust Funj

a Labor Organization
Trade Name, Hany ~~  — - |
. _ [:_] b. Trust
P O Box, Bidg , Room No , if any 1
—— - — - ’ c. Employer
Street 2251 North School Street | [] & Employ
City 'Honolulu - ] i “I
Stat pawaii  _ _ __ ZPCode+4[oear
10 H9b. or 9 c. Is checked give trust or employer's name 11 a. Nature of such dealing ,
L‘"—— s I 1 'Bxpenses incurred as trustee on multiemployer Taft-
iHartley employee benefit plan - meeting expense
Trade Name, if any", - ]
P O, Bax, Bidg , Room No.,ifany | B ._l
Sweet] " T ] :
e e ;
o " T 1. |
— e — = — — - . A
. — —_ S — [T M e ammmmm— e
state| - JziPCode+4 | | |11 b Approximate dollar value of such dealing l $9

12 a. Nature of Interest held or income recelved.
{

12 b. Amount

Form LM-30 (2003) Page 5of§



LEMKE, CHINEN & TANAKA, C.P.A,, INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H TANAKA, CPA 210 WARD AVE , SUITE 336

THOMASM H PARK,CPA.
PAUL H ASANG, C P A, HONOLULU, HAWAIl 96814-4012
EDWIN K NITTA,CP A TELEPHONE (808) 533-6254

TERRY A. TAKAKI, CP A

DATE: August 11, 2005
CERTIFIED 7002 0460 0002 3584 8656

TO. U. S. Dept. of Labor
ESA/OLMS Room N-5616
200 Constitution Ave., NW
Washington, DC  20210-0001

NAME EFORM AMOUNT

Yoshimura, Takashi
Bricklayers AFL-CIO
Local Union #1 LM-30 1/1/04 — 4/1/04
Period Covered None

Please Receipt and Return One Copy

CHECK

None



LEMKE, CHINEN & TANAKA, C.P.A,, INC.
CERTIFIED PUBLIC ACCOUNTANTS

FRED H TANAKA,CP A, 210 WARD AVE , SUITE 336
THOMAS M H PARK,CP A, !

PALL H ASANO, CP'A. HONOLULU, HAWAH 96814-4012
EDWIN K NITTA.CP A TELEPHONE (808) 533-6254

TERRY A. TAKAKL CP A

DATE August 11, 2005
CERTIFIED: 7002 0460 0002 3584 8656

TO. U. S. Dept of Labor
ESA/OLMS Room N-5616
200 Constitution Ave., NW
Washington, DC  20210-0001

NAME FORM AMOUNT

Yoshimura, Takashi
Bricklayers AFL-CIO
Local Union #1 LM-30 1/1/04 — 4/1/04

Period Covered None

Please Receipt and Return One Copy

CHECK

None



